. Mo, 300
. 10.48

“AILED JUL 7

BIRTH KO.
1. PLACE OF DEATH

1849

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH s rie O TIB .

REG. DIST. 0. 227 _ PRIMARY REG. nn'ﬁT'."ﬁo._j:;L.‘-’:g RmmmnNa........Li_..-..._.

2. USUAL RESIDENCE (Whers decosssd lived. I Institution: residencs befors

a. COUNTY

a. STATE b. COUNTY

adiimion).

Mewvrgok - Ma MOoANRoL /,/
b. CITY (11 outslde corpurats limits, wrlts RURAL and give ¢. LENGTH OF c. CITY (I outside vorporata limits, write RURAL and give townahip)
to )| STAY iin this place) R .
TOWN RuRASL /7 72 vesgell TOW  RBURAL = Thercons @
d. FULL NAME OF (If ot in boepital or institation? give strost address oz location) d. STREET (1 raral, sive location} ' e
HOSPITAL OR ADDRESS J
INSTITUTION 4 pmy; WEST 6F PoriS. Mep, A M/ WEST oF PARIS Mo,
3.6&?;%5 SCI’E% a. (First) b. {Mlddle) c. {Lasat) 4. DATE ‘(Munth)' (Day) (Year)
(twear oy E) | BN/ TANE _TRUSSELL | v8M  Juiy 2 /949
5. SEX /5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Inm W UNDER t ma o OMOER & m
WIDOWED, DIVORCED (Bpecis#) : Mouthe , Houn
Frmpl WaiTE > SERTIZ 1874 7k sl ==
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | Il BIRTHPLACE (thmlordm mw) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY / COUNTRY?
AT HOME [ U, S5.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Meloy Kiz11E A, |\ Wirsipmtt TRUSSELL,

I5. WAS DECEASED EVER IN U.S. "ARMED FORCES?

(Yes, 0o, erunhnown) (Il v- wive war of dates of servies) -

16. SOCIAL SECURITY
NO.

s

%FORMANT S STGNATURE OR NAME ADDRESS

; Eater nn!yonempu’

18, CAUSE OF DEATH . v
I 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

line for (m), (L), and (c}

" «Thir does not taean ANTECEDENT CAUSES

T w Loy i :

the mode of dring, tuch
ot heart fafiure, asthenia,
ae. It meene the dis-
case, injury, or complica-

Morbid conditions, if anyg, giving DUE TO (b)
rise to the above caunse (a) stating
the underlying cause last,

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS *
Mimammﬂhumﬂtnmdtmbuz'ld o~ i -4
related to the d \ A:g_w

14114

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION {20, AuTOPSYT
TION
- S ! ves [ wo X

21a. ACCIDENT {Bpmeity) 21b. PLACEOF INJURY (e.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, iarm, fastory, sireet. olbes bidx., e10.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE -
INJURY = | “worx AT WORK

2. T hereby certify thot 1 'attended the deceaséd from %ﬁ” té 7t :
alive on and that death occurred from the w{se,lr a

—, that T ladt saw the deceased
the dale stated above.

B e MRt ey

2. DATE SIGNED
7-2-42

Z3b. ADDRESS N

- Pania, Pl

WRITE PLAINLY-—USING UNFADING BLACK INK-,l'—M;AKE A PERMANENT RECORD

24b. DATE

Jviy %4

24c. NAME OF CEMETERY OR CREMATORY

M//%/VUT [rRoy &

24d. LOCATION (Qity, town, or county)

PARARIS, MO

(Btate}

%D

4 Emvhal;

1_
m:eil Rewnuas
A—vz'{ o rfe . %: s
v T (

25.FUMERAL DIRECTOR'S S1GMATURE " ADDRESS

- 7_ - _'\-'r

on Reverse Side)




RECEIVED )
Dictrict Health Officar N6, 10
Tt B -Nmz%sr_f__’f_/f:{/ &

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was crnbal_med by me, or by
................................................................................................... Student Embalmer No.

working under my personal supervision.

SEUGENT wvsnvsanceasrnanes tesetussnsansnenns Signed........ k&
Student Ernbalmr '

Licensed Embalmer No... 2. &.Q 2.
paris, Hissourk

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWR.ITING (Far!ure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

”




